REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4§06 (R13/1H_]5) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

~49-2097 '
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [_] Yes X No

COMMITTEE INFORMATION
1 ,

. Fult Name of Committee (as on Statement of Organization) D ChecK if this is a new name
Beth White for Marion County Clerk
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(317) 352 - 9791
4. Maliling Address (address where all campaign finance correspondence is received) D Check if this is a new address
P.O. Box 30455
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Indianapolis, IN 46230-0455 Democratic

CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate:
Democratic

7. Full Name of Candidate (include any nickname)
Elizabeth L. White (Beth)

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence: Marion
Marion County Clerk

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention
D Post-Convention

11. Check one:
l:] Pre-Primary D Pre-Election Xl Annual |:| Nomination D Other

] FinalDisbands Commitiee (ines 18, 19, and 20 must be *0%) |_] Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: From: January 1, 2014 Through: December 31, 2014 COLUMN A COLUMN B
This Period Year to Date

500.00
500.00

13. Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. lemized (use Schedule A) 0 0

15b. Unitemized 0 0

15¢. Add lines 15a and 15b in both columns SUBTOTAL 0 0

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 500.00 500.00
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 0 0
17b. Unitemized 0 0
17c. Add lines 17a and 17b in both columns SUBTOTAL 0 0
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL 500.00 500.00
19. Debts OWED BY the committee (use Schedule D} 0]
20. Debts OWED TO the committee (use Schedule E) 0
= ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signat of Treas ' er Tltle‘T_ ea _ 1-21-15 Fl L E D

S~/ / r e d '

7 1-21-15
/) ALY JAN 2 1 2015

Ll LLAYEA S~ T
WARNING: Any information c

onta in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) ‘17777&., a. &abu.o(?,z)

105980 . (Y P







REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 70 A£1€ Y _""

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name

The Compmithee +o be” eel Gugen 1otly” A

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

A1 ) z-¢328

4. Mailing Addres/(s/address re all campaign finance correspondence is received) [j Check if this is a new address

2305

6. Party Affiliation (if applicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

TDemocat™

7. Full Name of Candidate (include any nickname)

hﬂono IW/ ”/4@

9. Office Sought (Include dlstnc@nber if any. Not required for exploratory committee.) 10. County of Residence
wsp Jrustee wion
- O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election lz Annual D Nomination [:| Other |:| Pre-Convention
[ Final/Disbands Committee fines 18, 19, and 20 must be *0") [ Outgoing Treasurer (within 10 days amend Statement of Organization) [] Post-Convention
12. Reporting Period: O A 0 2
From: 10“””]4 Through: 13‘3,“’4 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. I @ q Svo
14. Cash on hand and investments January 1, current year. 3 I OO0
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) 7579. 35779
15b. Unitemized A1 o0 A2x7. ©O
15c. Add lines 15a and 15b in both columns SUBTOTAL 3900 -S7 2906.577

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

545157

17a. Itemized (use Schedule B) (Public Question: use Schedule C) (S79,577 30 79. 7
17b. Unitemized 23].00 23/. 00
17c. Add lines 17a and 17b in both columns SUBTOTAL /Bl0.S57 23/0.57
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 3 y b/l .00 3 o0
19. Debts OWED BY the committee (use Schedule D) ﬁ—
20. Debts OWED TO the committee (use Schedule E) Vo
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Title Date
Trweer | L2105 | FILED
Date
Tl /5 | ang1 o0t
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

\0#"

Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) “Zh.e a. & L G‘ )




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on ihis schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals QVER $100 per contributor, within a calendar year MUST be itemized on this Akers, Eugene

schedule (over $200, i regular party committee). All cumulative receipts, (such s loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page 2__of 5
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE . RECEIVED
(street. number. city. state, ZIP code} : PERIOD YEAR-TO-DATE RECEIWED BY
1 Contributions:
X Direct 10/15114
Nathaniel Lee ] inkind (describe)
7909 Mili Pond Ln 1000.00 1000.00
Indianapolis, IN 46278 Other Receipts:
P ! 46 D interest D Loan T
reas
[ misc. (specify)
Contributor’s Occupation (if required) _Attorney
2, Contributions:
D Direct 12119114
Eugene Akers inKind (describe)
2305 N Oxford St 685.35 686.35
Indianapolis, IN 46218 Other Receipts:
polis, [T interest [ Loan
[ misc. (specify) Treas
Contributor’s Occupation (if required) __Trustee Food/Party Supplies
3 Contributions:
[ birect 1231114
Eugene Akers B3 in-kind (descrive)
2305 N Oxford St 894.22 1579.57
Indianapolis, IN 46218 Other Receipts:
P ’ D Interest D Loan
[0 Misc. (specify) Treas
Contributor’s Occupation (if required) ___Trustee Food/Party Suppli
4, Contributions:
[ oirect
[ nkind (describe)
Other Receipts:
(7 interest ] toan
[ misc. (specity)
Contributor's Occupation (if required)
5. Contributions:
[ pirect
] in-kind (describe)
Other Receipts:
D Interest D Loan
[T misc. (specify)
Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 2579.57

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

s Fom s i e CONTRIBUTIONS BY
s Elcion Commisin (39514 OTHER ORGANIZATIONS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK a
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entiies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular parly commilfee). All transfers-in
and in-kind contributions regardiess of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular
party commitiee). Page 3 of 5

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS i OR OTHER RECEIPT AMOUNT THIS CUMULATIVE " "oecEIVED BY
(street. number, city. state, ZIP code) ‘ PERIOD YEAR-TO-DATE
1. Contributions:
X pirect
Lee & Fairman LLP [ in-Kind (describe)

10/15/2014

127 E Michigan St 1000.00 1000.00

H i Other Receipts:
Indianapolis, IN 46204 Demzt 7 Loan

[ ™isc. (specify)

Treas

2, Contributions:
1 oirect
7 inkind (describe)

Other Receipts:
D Interest D Loan
[ wmisc. (specity)

3 Contributions:
] oirect
[ in-kind (describe)

Other Receipts:
| D interest D Loan

‘ 1 wmisc. (specify)

4. Contributions:
[ oirect
[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

5 Contributions:
[J Direct
[ inkind (describe)

Other Receipts:

[:l Interest D Loan
] Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 1000.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ 3579.57




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

S o8 gt OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). Al cumulative Akers, Eugene
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page_ 4 of__5

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

RECIPIENT'S OCCUPATION TypE OF EXPENDITURE |

and

(l)iFVFlE:VEr SéIJCHT ufﬁppl)céble) 7 PURPOSE (be specific)

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERICD YEAR-TO-DATE

DATE OF
© EXPENDITURE

Code l 3 Oirect X inkind
= [ Payment of Debt
‘é\éaz'?‘\?\'f 86" St gg‘;‘;’"e" Contibuton 10.26 10.26 | 12119114
Indianapolis, IN 46268 Purpose: Food
Code ggrect tE; In-Kind
Sam’s Club D comrtuton 287.23 287.23 | 12/19/14
indianapolis, IN other
Purpose: Food
Code [ birect [ in-Kind
[ Payment of Debt
Sam’s Club [ Returned Contibution 39.48 326.71 | 12/19/14
Indianapolis, IN [Jother
Purpose: Food
Code [ Direct B4 in-Kind
J Payment of Debt
John's Pou!try Co. [ Returned Contibution 348.38 348.38 | 12/19/14
5501 S Harding St CTother
Indianapolis, IN 46217 Purpose: Food
Code [ oirect B inKind
[C] Payment of Debt
Walmart Neighborhood Market [T Retumed Contrbution 13.67 13.67 | 12/20/14
5555 Michigan Rd Cother
Indianapolis, IN 46228 Purpose: Food
Code [Joirect B inkind
1 Payment of Debt
Cash and Carry Paper Co inc [ Retumed Conirbuton 63.25 63.25 | 12/30/14
914 E New York St [Jother
Indianapolis, IN 46202 Purpose: Party Supplies
Code [Joirect X mn-Kind
77 Payment of Debt
Restaurant Depot 7 Retumed Contributon 323.02 323.02 | 12/30114
2120 Enterprise Park Dr Clother
Indianapolis, IN 46218 Purpose: Food

SUBTOTAL THIS PAGE OF SCHEDULE B

$1085.29

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S oo R O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in complefing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ather entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative Akers, Eugene
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page_ 5 of 5

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

DATE OF

) Y » \ o R /
(street, number. city. state, ZIP code; and AMOUNT THIS CUMULATIVE EXPENDITURE

PURPOSE {be specific) PERIOD YEAR-TO-DATE

Code l 3 Direct B in-Kind
P f

Kroger ER:;’::;':EMD:’JM 10.00 10.00 | 12/30/14
524 E 16t St CJother
Indianapolis, IN Purpose: Food
Code [ oirect BJ InKind

[ Payment of Debt
Cash and Carry Paper Co Inc [ Returned Contribuion 41.00 104.25 | 12/31114
914 E New York St DOmer '
Indianapolis, IN 46217 Purpose: Party Supplies
Code [Ioirect BJ inKind

] Payment of Debt
Safeway 7 Returned Contributon 299.99 299.99 | 12/31/14
5602 N lllinois St [Cother
Indianapolis, IN 46208 Purpose: Food
Code [ oirect [ in-Kind

P Deb

cvs D ramanao 23.54 2354 | 12131114
5602 N lllinois St Clother
Indianapolis, IN ; Purpose: Party Supplies
Code [] Direct in-Kind

[ Payment of Debt
Gordon Food Service D] Returned Contribution 34.68 34.68 | 12/31/14
4575 N Lafayette Rd Clother
indianapolis, IN 46254 Purpose: Food
Code [Joirect B in-Kind

) Payment of Debt
Dollar General [ Returned Contibution 47.08 47.08 | 12/31/14
2131 N Central Ave CJother
Indianapolis, IN Purpose: Party Supplies
Code [ Direct In-Kind

{1 Payment of Debt
Dollar General [ Retumed Contibuton 37.99 85.07 | 12/31/14
2131 N Central Ave Oother
Indianapolis, IN Purpose: Party Supplies

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 49428
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 1579.57
(Enter total on ITEM 17a of the Summary Sheet) )




